UTILITY PATENT APPLICATION TRANSMITTAL 
(Larg Entity) 

(Only for new nonprovisional applications under 37 CFR 1. 53(b)) 



Docket Mo. 
APV31637 



Total Pages in this Submission 



a. 




o 



Fee Calculation and Transmittal 



CLAIMS AS FILED 



For 



#Filed 



#A!lowed #Extra 



Rate 



T tal Claims 



58 



20 = 



38 



$18.00 



Fee 



$684.00 



Indep. Claims 



3 = 



$84.00 



$0.00 



Multiple Dependent Claims (check if applicable) □ 



$0.00 



BASIC FEE 



$750.00 



OTHER FEE (specify purpose) 



$0.00 



TOTAL FILING FEE 



$1,434.00 



□ A check in the amount of to cover the filing fee is enclosed. 

El The Commissioner is hereby authorized to charge and credit Deposit Account No. 
as described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of as filing fee. 
IS Credit any overpayment. 

□ Charge any additional filing fees required under 37 C.F.R. 1 . 1 6 and 1 . 1 7. 

□ Charge the issue fee set in 37 C.F.R. 1 .18 at the mailing of the Notfce of Allowan 
pursuant to 37 C.F.R. 1 .31 1(b). 



19-4375 



Dated: 
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fTEVi 



DAVIS MILLER & MOSHER, . 



Signature 

ibny P. Venturino 
Reg, No. 31,674 

STEVENS, DAVIS, MILLER & MOSHER* LLP 
THE APPLICANT HEREWITH *EK5$rftet NW, Suite 850 
THE PTO TO EXTEND THE T, 'W^B5l OT , nr 20016 inmmemi 
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ATTACHED DOCUMENT TIMEtY FILED 111(11111 
PLEASE CHARGE THE COSTfHE'^S^SS^lOO Fax.: 202-408-5200 OA0R7 
TO DEPOSIT ACCOUNT 1*4#r ^ZZL^ 

PATENT 4 TRADCUWW OFFICE 
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UTILITY PATENT APPLICATION TRANSMITTAL 
(Larg Entity) 

(Only for new nonprovisional applications under 37 CFR 1.53(b)) 



D cketNo. 
APV31637 



Total Pages in this Submissi n 



iO 

!\ 

o 



Fee Calculation and Transmittal 



CLAIMS AS FILED 



For #Filed tfAllowed #Extra Rate 


Fee 


Total Claims 


58 


-20 = 


38 


x $18.00 


$684.00 


indep. Claims 


2 


- 3 = 


0 


x $84.00 


$0.00 
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BASIC FEE 


$750.00 


OTHER FEE (specify purpose) 


$0.00 


TOTAL FILING FEE 
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□ A check in the amount of to cover the filing fee is enclosed. 

B The Commissioner is hereby authorized to charge and credit Deposit Account No. 19-4375 
as described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of as filing fee. 
IS Credit any overpayment 

□ Charge any additional filing fees required under 37 C.F.R. 1.16 and 1.17. 

□ Charge the issue fee set in 37 C.F.R. 1 .1 8 at the mailing of the Notfce of Allowam 
pursuant to 37 C.F.R. 1 .31 1 (b) 
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bny P. Venturino 
Reg, No. 31,674 

STEVENS* DAVIS, MILLER & MOSHER* LLP 
THE APPLICANT HCRBWtTH S|[7?^ftet NW, Suite 850 

£|p^^ «: 20036 mini 

ATTACHED DOCUMENT TIMELY FILED. Ill Mill I 
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VgN DAVIS MILLER & MOSHER, 
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